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PART B - FEE(S) TRANSMITTAL 

< C^&SSmU this form, together with applicable fe*), to: ^ScomSissioner for Paten* 

Washington, D.C. 20231 

maintenance fee notifications 


"curMUT CO RUES? OHDENCB ADDRESS (Note: Le^lf nm*n|« wilbm)" 

21J39 7»o nnsmtn 

burn s poa*«: swecker & mathis t t, p 

AfcBX ftNDRlA, VA 22313 1W 

Htn Boor ^ , 


• Block 1) 


Note- The certificate of mailing below can only be ^od. toncjric 

or formal draWg, mStfhave its own certificate of mailing. 

CerlfflwteafMafflng . . 
1 hereby certify that this Feefa) Transmittal is bang Oeposi ™ jwlh lto 
Un^Bi^oStal Service «K sufficient poswefor first dwn* an 
ravelope^toicd to the Box Issue Fee adoW above on the date 
indicated below. 


(peporimr 1 * noma) 


APFLICATIONNO. | FIUNGDaTE | 


FIRST NAMED INVENTOR 


08/821760 03/20/1997 ANDREW EDGAR MEYER 

TITLE OF INVENTION: VISUAL LATCHING INDICATOIUFOR AN ELECTRICAL BUSHING AND TERMINATOR 


j ATTOKNEV DOCKET NO. | CONFIRMATION NO. ( 


006523-150 


5562 


TOTAL CLAIMS 


AFPLN. TYPE 


SMALL ENTITY 


I 


ISSUE FEE 


[ PUDUCaHON FEE | TOTAL FEB(S) DUE | 


DATE DUB 


nOnpro visional 


NO 


EXAMINER 


ART UNIT 


S1280 
CLAS5*SUBCXASS ] 


SO 


S1280 


04/25/2002 


PALADINI, ALBERT WILLIAM 


2827 


174-167000 


1 Change of correspondence address or indication of "Fee Address" (37 
CFR 1.363). Use ofPTO fbrm(B) and Customer Number air recommended, 
but not itqurrtd. 

81 Change of correspondence address (or Change of Correspondence 
Address form PXO/SB/122) attached. 


□ "Fca Adi 
PTO/SB/4 r 


indication (or Tee Address" Indication form 

attached. 


2. For printing on the patent front page, list (1) 
the names of up to 3 registered patent attorneys 
or agents OR, alternatively, (2) the name of a 
single firm (having as a. member a registered 
attorney or agent) and the names of up to 2 
registered patent attorneys or agents. If no name 
is listed, no name *dll be' printed. 


ipjft ll * Richar dson P.C. 


3 ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 
(A) NAME OF ASSIGNEE P) RESIDENCE: (CITYmd STATE OR COUNTRY) 

Cooper Industries, Inc. Houston, TX 


Please check the appropriate assignee cqiegory or categories (will not be printed on the patent) 

4a. The following fee(s) are enclosed: *b. Payment of Fee(s): 

{J A check in the amount of the fee(s) is enclosed. 

□tissue Fee 
□ Publication Fee 

^Advance Order - # of Copies 10 


□ individual % corporation or other private group entity □ government 


□ Payment by credit cart, Form PTO-2038 is attached, 

51 The Commissioner is ho 
Deposit Account Number J 


KThe Commissioner is hereby amhCmzed by charge the required fee(s], Or credit any overpayment, to 
- iV>«=r (I ft --105 0 ( enclose an extra copy of this form). 


The COMMISSIONER OF PATENTS 
lidcntr 


TRADEMARKS is requested to apply the Issue Fee and Publication Fee (if wry) or to re-apply any previously paid itsue fee to the 



fcl&Tii- The Issdc fcec and Publication Fee (if required) will not be accepted from anyone 
other than the applicant; a registered anomay or ogent; or the assignee of other party in 
interest as shown by the records of the United States Faicw and Trademark Office. 


Burden rfour Statement This form is estimated to take 0.2 hours to completeTTime will yarjf 
depending on the needs of the individual case. Any comments on the amount of tone rei 

_ * i?, ft. • i> _i ij 1 •>„ M-J. f~*l,'.-* In^nrmaHnn rYFffir*!- United States 1 


AssisUnt Commissioner for Patents, Washington, P.C. 2023 1 

Under the Paperwork Reduction Act of 1995, no persons are required u> respond to a 
collection of information unless it displays a valid OMB control number. 


06/21/2002 MMUCc 00000852 06621760 


01 FC:i48 

02 FC:5Si 


1280.00 DP 
30.00 OP 


TRANSMIT THIS FORM WITH FEB(S) 


